Susceptibility to tourniquet-induced radial palsy in the presence of previous humeral fracture.
The purpose of this article is to present a potential hazard that may be encountered when using a pneumatic tourniquet during hand surgery, even when applied with the appropriate pressure and for the correct amount of time. Two of our patients developed complete radial nerve paralysis after hand surgery in which the pneumatic tourniquet was used. The tourniquet had a manometer between the cuff and the pump, which allowed for pressure control. The tourniquet time for patient 1 was 45 minutes and for patient 2 65 minutes, and the pressure was 250 mm Hg in both. Both patients had a history of humeral fracture on the paralyzed side.